
in subsequent mild attacks were ideal ones for ehole-
cystectomy ; cases with repeated severe attacks in
which cholccystoslomy was always justifiable and
the operation of choice; cases which for a few days
show evidence only of mild local infection, suddenly
developing signs of peritonitis and sepsis which re-

quired early operation; cases of common duct obstruc-
tion by calculus, in which it was advisable to treat
expectantly for a week or two. He says, in conclu-
sion, that the treatment in these cases must ultimately
be surgical, and it must be admitted that medical
science had discovered no sure solvent for gallstones,
or devised any means other than surgical for the
drainage of the gall bladder and biliary ducts.

ERGOT IN GENERAL PRACTICE.

Dr. Alfred T. Livingston, of Jamestown, N. Y.,
aimed to demonstrate in his paper that inefficient
tone of unstriated muscular fiber was a common and
serious element of disease; that it was important to
guard against, or to correct, such abnormal state of
that tissue. His secondary object was to indicate a

drug which would accomplish the work desired. The
abnormal disturbance of blood distribution depended,
he thought, upon a relaxed state of the muscular coat
of the blood vessels. The location, degree and per-
sistence of such vascular relaxation, together with
the influence of irritants or etiologieal factors, deter-
mined a variety of diseases, most of which would not
occur if there were a good degree of tone in all vascular
walls. A relaxed state of unstriped fiber in the bowel
and other hollow organs, produced disorders indicating
a stimulating or toning of unstriped muscular fiber.
He made the statement Unit only a small percentage
of humanity had a good state of tone of all the unstriped
fiber of the body, thus being more subject to disease.
In treating his subject the author classified his subject,
under the head of (1)Disorders of blood vessels,
speaking first of inflammation of the arteries, veins
and lymphatics for which affection his prescription
was rest for two to five months and daily injections of
ergot. Septic inflammation of veins and lymphaticshad repeatedly yielded to treatment. The serious
and fatal elements of febrile diseases were treated in
detail. He said the evidence afforded by the action
oí ergot in shock was that the condition was not so
much a paralysis of vasomotor centers, as it was a
tremendous disturbance of the. equilibrium of the cir-
culation ; and the indication was, therefore, primarily,
to contract these dilated and engorged vessels and
again establish an active circulation; ergot was the
agent that would do this. From all that he had said,
it would be recognized that he regarded the toning of
relaxed unstriped muscular liber as important in a

great variety of diseases, and of vital import in manyinstances. Ergot will do this, he asserted.
Dit. J. 0. Stranahan, of Rome, N. Y., spoke of the

excellent use of ergot in the insane institutions of
New York.
Dr. Herman Grad, of New York, reported the

excellent results he had obtained from the use of
ergot before, during and after surgical operations, in
greatly relieving the nausea and vomiting which so
often followed the administration of anesthetics.
Dr. James J. Walsh, of New York, referred to the

eases in Dr. Wakelield's service in which ergot had
been of great value. He referred to a certain relaxa-
tion of the blood vessels in the abdominal region and
said that, the general observers had claimed that two
thirds of the blood of the body could be contained
in flu! abdominal vessels. Therefore, in certain cases,
by toning up the abdominal vessels, as by the adminis-
tration of ergot, the circulation could be made better.

Dr. Alexander Lamiiert, of New York, said that
last year there had been over 8,000 cases of alcoholism
at Bellcvue Hospital, and that while the death-rate in
nine years had been about 3% in those patients with
a wet brain condition, etc., he had been able to reduce
the death-rate by ergot, 44%.
the differential leucocyte count as an aid to

the diagnosis of fevers.

Du. William Krauss, of Memphis, Term., read
this paper and presented the following conclusions:
(1) It is not so much the absolute increased per cent
of large lymphocytes which is diagnostic of malarial
infection as the relative increase over the small lym-
phocytes. (2) In cases of malarial infection without
much fever and without quinine history, the polynu-
clears arc markedly diminished and the large lympho-
cytes very much increased in proportion. (3) In
the absence of an adenopathy, possibly also of influenza
and measles, flic above finding is positive evidence of
present or very recent malarial infection. (4) During
the rise of a malarial fever or as a result of quinine
therapy, the polynuclear leucocytes may reach 80%,
but, in that event the large lymphocytes exceed in
number the small ones. (5) In malarial Jiemoglob-
inuria any of the various blood findings, characteristic
of malarial fever, may be present in any stage, and
there is no evidence now at hand to explain this.
(0) Malarial and typhoid fevers can be more posi-
tively differentiated from fevers of sepsis, pneumonia,
rheumatism, malignant tumors, etc., by the differ-
ential leucocyte count than by the hemocytometer, and
it, (-¡in bo done on dried films, away from the bedside.
(7) Malarial infection makes a strong impress upon
the leucocytic relation, no matter what other disease it
is associated with. (8) It is not safe to rule out typhoid
feverwhen the malarial variation is found, but, as it, calls
for antimalaria] medication, the therapeutic test may
decide before a Widal would appear. (0) In a grad-
ually developing fever, the absence of marked increase
in large lymphocytes or polynuclears during the first
week justifies a preliminary diagnosis of typhoid fever.

(To be continued.)

Recent Literature

Treatise on Diseases of the Skin for the Use of
Advanced Students and Practitioners. Henry
W. Stelwagon, M.D., Ph.D. Third Edition.
W. B. Saunders, 1904.
It is but little more than a year since wc bad

the pleasure of noticing _
the appearance of a

second edition of Dr. Stelwagon's textbook.
In the third edition, which appeared in January
of this year, very few changes or additions
naturally have been found necessary. Owing
to the prominence of the x-ray and Finsen light,
treatments, as well as the high-frequency cur-

rent, a reference has been made to these methods.
The Extra Pharmacopoeia of Martindale and
Westcott. pp. xxiv+809. Eleventh Edition.
London: H. K. Lewis. 1904.
This small book in its eleventh edition has

been brought, up to date. Many drugs have
been omitted from consideration, allowing the
addition of three hundred new remedies.
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